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EDICAL EXAMINER’S CERTIFICATE OF DEATH 
: eeounny Test | 0. STATE a: b. COUNTY @ 
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Nas ger anor | pm pipeangagurtnenay [1 So AE SECURITY NO. }17 PRT: arzat bs By vest ONE ON 
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1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c).) IRTEAVAL BetwEEry 
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' OR tNSTITUTION ON A FARM? 
3 US Army Hospit, Aberdeen Prov Gra, Maryland ves] NO 
4 3. NAME OF i i 4, 
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200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, farm, | 20f, (City or town) (County) (Stote) 
bore. ws: mie. Netti foctory. wreet, office bldg., etc.) | 
p.m. Jot work [_] ot work H 


21.1 certify that I attended the ee from. <2 , tose /_.-.., 192 _/_,thot I last sow the deceased 
olive a a a 195, gat Gla that death occurred do, =0_/M, from the causes and an the date stated above, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
9540 CERTIFICATE OF DEATH et wo wy 95494, 


1. PLACE OF DeaTH ie is; 2 ones RESIDENCE (Wherg deceosed lived. If institution: Residence before odmission) 
°. IN lr, A . °. b. COUNTY 
, / /, Ga SOR bute lange? Wy lah GZ, VE 
’b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Tb ¢. CITY OR Lu {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) ye 
(e} hro .|> € “fe. 


NAME OF HOSPITAL {iF nat in hospitol, give street address} 


i OR INSTI TION Fu STREET ADDRESS e. 15 RESIDENCE 
Vy 1, ee: Loi kA! [re / Ecker 
3. NAME OF First Middle Lost 4 ante Month Day Yeor 

DECEASED 

Orosterear) hag apy EF Ld/sro DeatH 1 Age. 


fe 6. COLOR OR RACE : MARRIED [_] NEVER MARRIED ly BATE 9 _ Pag rg Se 
6, lost birthdoy) | Months Hor Min, 
[Yi ale WA IT €_|woow Q —_ oworceo O (GE, A L-19Y3 [3 o™ Days | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. iiss ‘CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


doring most-of working life, even if retired Wy "] 


14. MOTHER'S MAIDEN NAME 


Peover Cold ipon. Wary Bhlhe un S2mi1Th 


oF WAS. OSes os dea IN U.S. ARMED besheset 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrew 
fas. AO. OF UnAnow) {IF yes, give wor or dates of vervica} 
Gerrvex Cold non Bel hie Md Ge / 


18. CAUSE OF DEATH [Enter only one couse peryine for (0). (b). ond (c). INTERVAL BETWEEN 


NSEF AND QEATH 
PART I. DEATH WAS CAUSED BY: $) 3 
IMMEDIATE CAUSE (0] oA a LU 7. 2 Oye dns City-4foriwn A Y, & 
DUE TO have 


with 
x 

= ) 
Nee 


\ 


yy the funeral directar, 


2 should be fil 


se 


13. FARE 


ee 


Then please remove carbon papers. Pages 


G é 
Conditions, if ony. which ws are d (Liy-Tele 
gove rise to immediote 
cote (0), stoting the under. ¢ OUE TO ; pj ' 


lying couse lost. (o). Brpeun ah A AL gots LA TE, 


Part I. OTHE Pe JONDITIONS £0! if 
bh 8 
zm Lo fob ible gn 


XS 
20a, ACCIDENT WAS, pee NG Ase "0b. HESCRIBE HOW INJURY OCQURRED. (Eger aes 
OR CONTRIBUTI De eee 

(IF EITHER, NOTIFY pratete EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. we gore Coe We. PLACE OF INJURY (Home, form. 1 20F. (City oF town) (County) State} 
Hour 0, Dee i While foctory, street, ice bidgate.) t oo 
lot work were, H 


M So Jy. if 
-d_54 19-35 tee, aK r / 19. that | last saw the deceased 
y 


at death occurred a oe 1 ‘ram the causes/and on the date stated ahove. 
ADORESS (Street, city or town, stote) OATE 
Mo. ee NM» LhtescDa. “Be. ia iy 
Ly J 


CATH Ce RE town, or county) en 
Le Ship ae eof 


‘ate has been signed by the attending physician and campletely fill 
ld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 Sa apen geet 


MEDICAL CERTIFICATION, 


be getained by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95 4 8 
9541 CERTIFICATE OF DEATH eae 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


CO ‘ 
a “HAR ED. P dee | 0. STATE Mae i b. COUNTY VED. Aez 


b. CITY OF TOWN (If outside cece D_ write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Uf outside corporote limits, write RURAL and give nearest town) 
Na Le, jive nearest town) 
ELE GLINCE Dhys lei f#h-ECg 


d. she Le Gone (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
IN A 


fi ge Ol FAR 
FAKE oK.D Mémpti Al ros p- “4 Osboaena Ko. | edo 
First digdfe lost 4. DATE M De Yeor 
+ DECEASED ale f e 4 OF 
* Bree or print) MUA, Vf Colz DEATH SEPT. 19 oats 
5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. o 8. T6/5/i 88h. 9 AGE fin geore IF UNDER 72 ila Ew EZ) BRS 
Saar Ait er |wwowen OK owvorceo Tv i 


100, USUAL Lhe «C rive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a most of working life, even if retired) fteme A, el YH: 35 .# 


13. FATHER" 'S NAME 14, MOTHER'S MAID 


NAME 
fh Wie a Dugan 


[a WAS a U.S. ARMED eas 16. SOCIAL SECURITY NO. . INFORMANT Address 
vehi | 3 None ‘Chas. A. Kirby, Aberd een, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ete ONSET AND DEATH, 
IMMEDIATE CAUSE (0 AVI. ee eet 
x DUE TO 


Conditions, if any, which 
gave rise 10 immediate 

cote (a), stating the under- ( DUE TO 
lying couse last. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Nea AUTOPSY 


ERFORMED? _» 
ae O nok 

200. ACCIDENT WAS. orale Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Part Il of item 1B.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. es OR INJURY (Home, farm, 1 20h, (City of town) (County) {Stote) 
Hour a. m. While Not sie foctory, street, office bldg., etc.) 
p.m. lot work (C] at work | 


21. § certify that | attended the deceased from. + INEZ, 10. ZL, 19.57,that | tast saw the deceased 


alive on P20 -£.-, and t re occurred at 2, ‘= _M, from the causes and on the date stated above. 
A ADORESS (Street, city or town, stote) DATE SIGNED 
__ Aberdeen, Md yheees 


meer bse Zien 


Zo. eho Ee 22. DATE THEREOF 9S. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
E fp iy) 
Burval ee 


23. FUNERAL DIRE * "ADDRESS Tes REC'D BY REGUTRAR “A REG! jez, 'S GF NATURE 
D . 


wut, erdeen, Md. omy es |e ro 2H" Ae. 


irector, 


2 should be filed with 


y the funero! 


jeath. 


cate be executed within 24 hours after death: Page 4 


Then pleose remove corbon popers. Poges 


MEDICAL CERTIFICATION, 


uld be detached for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter d 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
oe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 904, 


£3 ¢w 4 as Reg. Dist. No. 
s 2 63 
2 3 H 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence ‘edminsion) 

a. CO K 
2s 4 manviann || 2 STATE COUNTY 
30 6D if é 
Boeri z, 
es 2 ‘d. NAME OF HOSPIT ae oe a not in tena Give street er As) d. sTREET ADDRESS = CA + 1S RESIDENCE 
2% ae ; Lembs * ONA FAR 
- FS e OAs yt yes [1] NO 
3 36 3. NAME OF Middle 4. DATE Month Yeor 
pete Pipe ot ea 2 x "AW DER. DEma cam SEP 7 a w SZ 
o 


‘5. SEX 6. COLOR OR RACE |7- MARRIED FY >= NEVER MARRIED e) B. DATE OF BIRTH gos 
JIALE | NECRO \woowoQ owe | FehAaé 6,/6bF Mpamal Days [iHeea |! Ml. 
at USUAL SUR OY eS kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gicte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o ay lite, even if Leer Se dad RS 4 
rh “Ss . 


. i Se Sara, ee: we 
"aaa atic 
15. WAS DECEAS§D EVER IN U. S. ARMED FORGES? | 16. SOCIAL SECURITY noel 7. sag Addragg % 
\ | (Yet. 90, oF unknown] Tif yes, give wor or dates of service) A/ é 


18. CAUSE OF DEATH [Enter only one couse per Tine for (a), {b), and Ue. .) INTERVAL BETWE 


ONSET AND. 
PART I. DEATH WAS CAUSED BY: = 
et ae | 


ind 2 with the r 


File pages 1 a 


IMMEDIATE CAUSE (a) CRANES GLEE 
Sy DUE TO , 
YoxX 
Conditions, if any, which a LIA Z Z, J, 
Q ps ete o_G<le4, Ar ALES. MAMLOT ¢ Ltr AA tedny (9 


gave rise to immediate coure 
{9}, stating the underlying( OVE TO 
gourelon, a 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


e should be executed within 24 hours ofter death. 
nd ta the Chief Medical Exominer's Office alang with form PM3. Page 5 may be retained for 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT: THE TERMINAUDISEASE CONDITION GIVEN IN PART t{o][19: WAS AUTOPSY 
‘ORMI 
yes] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii af item 18.) 
PRIMARY (J or CONTRIBUTING ssi 
CAUSE OF DEATH. 


20c. TIME OF INJURY ae MBs 2G Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
Hour 2. am. While Not miley factory, sireet, office bldg., etc.) | { ——————— 
at work 


2.1 nie = | took ee af the remains cegees above, held an Autopsy [], Inspection Pq, Inquiry [A and find that 
death resulted wen: Natural causes [2 Accident [Suicide J, Homicide (J, Undetermined cause []- 


MEDICAL CERTIFICATION 


AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


certificote, writing the ward ‘‘pending™’ 


pau 3 ap, CHIEF MEDICAL EXAMINER [] oan 
3 ASSISTANT MEDICAL EXAMINER [1] “ Af / aor 7 
5 y = 4 
. J g RAM tier) FEI LAP A 4 vy MN. D deputy MEDICAL EXAMINER: 
Ba te Te. wis eee 2b. DATE THEREOF Te. Lee OF ets ‘OR CREMATORY Td, LOCATION (City, town, or county) (Stole) 
on °o 
i is are beneze Magno. ia: Harford 


& TO DEPUTY MEDICAL EXAMINER: This certifi 


¢ 
AISME(s) 
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5M 9/55 a EOLA [KV Oy Ve ra # Vrasre 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0955 
956 MAEDICAL EXAMINER’S CERTIFICATE OF DEATH sean if : Vy 


. 1, PLACE OF DEATH 2. USUAL RESIDENCE (WVhere dececsed lived. IF intiutian: Residence before edmimion) —// 
a Y . COUNTY f masmann || STATE yr ie A ae 


owl 


(TYR 


b. CITY OR TOWN {it outtide corporate limith write RURAL, pc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cor; 1 limite, yrite RURAL and give nearest town) 
‘ond give nearest town) 4) = 5 if / J 
[\ Xt (i 4-3 ; 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. @ IS eS Oar 


70 / vet No] 


Poge 4 should be » 


rior ta buriol, cremation, 


rector. 


tent 


3. NAME OF ist idle 4. fear 
‘Tise cn ain Cy yrofw os Ed Ww) Y TAS Share Sy pen 9Y 7 s7 


6. COLOR OB RACE |7. MARRIED [] NEVER MARRIED ((]| 8. DATE OF BIRTH 9. AGI aa FUNDER TYEAR| IF UNDER 24 HRS. 
4 hae) Dey» | Houn | Min. 
bivorced [] a € OT 77 1% Gyn. 


Wo. USUAL OCCUPATI ork done! 10b. “KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ‘oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki iced) > ge re ( 


If ony delay is necessary, please exe- 


retoined for y: 
1d 2 with the regis 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NA. 


& SLE. 4M tril 
15. WAS DECEASED EVER IN U. 5S: ARMED FORCES? | 16. SOCIAL he NO. | 17. 


(Yet, ne, oF vn few na ae Z/o: ELM “rds, “Korest fi thin med 


18. CAUSE OF DEATH {Enter ‘only one cove Th line tor a and {c}. ' iene git 


be 
es, dn 


ive Poges 1, 2, ond 3 to the funerol 


form PM3. Pog 


PART |. DEATH WAS CAUSED oT 
2 IMMEDIATE CAUSE (0) 


ae DUE TO 


Conditians, If ony, whieh 
gove rise to immediote couse 
(o}, stating the underlying 
couse lost. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Peet 
yes—] no 


- 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
PRIMAR’ Vil or SO ‘or CONTRIBUTING C 


CAUSE TH. bye CSN ee . ee 
20e, TIME OF INJURY Month, Day, ear 0d. JURY OCCURRED T20e. PLACE OF INJURY (Home, form, 120% (City or town) (County) (State) 


spi ee 9~24 18 wie Nol stile Nia ie oe st Je Al iY 4 4 AY. 


21. I certify that | took charge of the remains described above, held an Autopsy [}, Inspection [x], Inquiry [], and find that 
death resulted from: Natural causes [1], Accident JJ ww. Suicide [], Homicide (2. Undetermined cause [}. 


4 ACTUAL at arth C Oe Aes mip, CHIEF MEDICAL EXAMINER [ bY. AN } gees es 


: e- ASSISTANT MEDICAL EXAMINER o ~ 14 
eto ald - a | me) DEPUTY MEDICAL ExaMNEp tes 
, | 22. DATE THER! ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State} 
og ts thesSTnut ML 7 


ADDRES: (’, ‘24a. REC'D BY REGISTRAR | 24b_REGISTRAR'S. SIGNATURE , 


AVANCE | un G- 30> L4y My Fousrrd 


~ 
» 


rtificote, writing the word "‘pending’’ in pencil 
MEDICAL CERTIFICATION 


to the Chief Medical Examiner's Office alan: 
‘AL DIRECTOR: Poge 3 should be used as o buriol-transit permit. 


cute t, 
forw: 
TO FU 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9542 CERTIFICATE OF DEATH 


rc) 


09551 


oe Reg. Dist. No. 
git 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inition: Rexjdence before od 
°. b. COUNTY 
2 J MARYLAND 
33 A | Os p24 
Be ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond gife nearest town) 
ep p= ¢ e" 
23 AG 4Y Ti Giger 
2 d. NAME OF HOSPITAL iF nat in-hospital, give ares address} ae STREET ADDRESS . IS RESIDENCE 
£4 RINSTITURION 7 ON A FARM? 
BS PISA OD for Pn vs NOO 
: 3. NAME O Fiest Middl 4. DATE Y 
2 NAME Of i le enh Doy e0r 
(Type or print) AA State Oy ke 195 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yas [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7) f L é lost birthdey} [Months] Days Min, 
VAAL (C2£ widowed [] ovorceo () L-Y2nt. a GS yrs. eo re) 
USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 47 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


: Ud. 


A 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


‘ofter-death. 
~ 


cg 


peice Zr /}_. 


1S. WAS DECEASED EVER IN U. S. ARMED teeth 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, 10, oF unknown) (QF yes, give wor or dotes of service] 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond ci 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


x DUE TO 
Conditions, if ony, which o 
goye rise to immediote 


coWse (0), stoting the under- 
lying couse lost. el 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. apnutorsy 
yes] No] 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, $20f, (City or town) (County) (Stote) 
Hea eon, ing. 2 ane factory sree, offs Bldg. ee) | 
pom 19 lot work [] of work (FJ 


21. | certify thot | attended the deceased from _Qea*.  /G__, 19. ZZ to, cat £Z..., \WS-Z.that | last saw the deceased 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely fille; 


id be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation. or remaval. and in any event within 72 har 


gctained by the haspitol ar attending physician. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death’ Page 4 


m alive on_ ae fae, ieee and that death occurred at yt, M, from the causes and an the date stated abave. 
8 - ADDRESS (Street, city or town, stote) DATE SIGNED 
AL 
& / SIGNATURI D. ee cee ee 
a 
Aad |_ [Rant tree _ Cree Mee wa LOL Re de "CACC, MA 
a “ [ 220. BURIAL, CREMATION, | 225 BURIAL, CREAT ORG Mb. BATE THEREOF | ac NAMES THEREOF 2c. NAME OF > Ne OR CREMATK 22g. LOCATION a fown, or county) _ (Stote) 
zene TMCV Greet | I~ 57 ay Memewat Korita. a da Sdraco Yrei 
22 Camas RAL omeaors SIGNATURE aes 24a, REC BY REGISTRAR | 24b. RE oz 
YN) he ~ 16.mG, Qidrminitagher, ate 7—% 7-67 43 ee AL: 
Ppa hy 7 m 
wa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
9565 CERTIFICATE OF DEATH Qn. / fd 


: Lok fel goatil 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 ba Harford marviano || ° STE Maryland b.couny Harford 
3 r = b. uh as TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ai Uy 
£5 RUPE WOrrisville 5yre. Rural .. wsorrisville 
2 8 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
a Yes [} NO} 
3. NAME OF Fi Middl 4, DAI 
€ Rae oe. ist idle Lost DATE Month Doy Yeor 
23 {Type or print) David Clarence Heaps DEATH Sept. §,1957i9 
8 5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [Sf | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEARTIF UNDER 24 HRS, 
ze lost birt! Y) Min. 
ft Wale White _|woowor) ovoreo) | Apr. 8,1885 ees | 
— ae ,| Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gf 5 / during most of working life, even if retired) 
Dew Farmer Harford Co. USA 
B - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iS 4 
g David W. Heaps Elizabeth King 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
E TYe1, 10, oF ynknown) {It yea, give wor or dates of rervice} 
3 ‘ No Nannie Heaps, White Hall RD, Md. 
§ 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] . INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY:  \) ie i 
§ IMMEDIATE CAUSE (0 aN mate we = ne Dons, So) 
= DUETO. -() 0 X\ Y ‘ae 3 
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Ae ee Min, 
Ly) JE \wivowen E oworceo(} | July ,16,1910 ra 
[i00. a Seal (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) tara CITIZEN OF WHAT COUNTRY? 
\ dering may of cing lif, even if retired) ioe “BE 
Shoe Store HO SAL 


Se an 43. FATHER'S we VM. aot 'S MAIDEN NAME 
Josephina Kopecek 


15 WAS ‘ss rae IN U.S. Ae ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eae eased 10d ia eee ah 
no 215-18-6857 | [ATES HESS. QEE CLO? AD. 


18. CAUSE OF DEATH [Enter only one couss-per fine for (a).Ab), ond (9-) , \ INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 4 4 p 4 
IMMEDIATE CAUSE (o)_ U1. AADAMA AAT OIA 


Cx 
x DUE TO ‘ 
Conditions, if ony, which ae OL EF. y C : t& bugle 


gove rise ta immediote 
cottte (0), stating the under. { OVE TO 
lying couse tast. 


Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. print AUTOPSY 


RFORMED? 
2 O Nowe 

30a ACCIDENT WAS UNDERLYING Cl [70b: DESCRIBE HOW INJURY OCCURRED: (Enter nature af injury n Part Vor Port Il of tem TB) 
‘OR CONTRIBUTING. Bgaseor ie 
(IF EITHER, NOTIFY MEOTCAT EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, a {City oF town) mr (Stote) 

Hour o. m. While Net wi factory, street, office bldg., ete.) 

oe ek lot work [7] —_—— 
21. | certify that } ajtended the de; ae from. ye aie | last saw the deceased 
alive on_ > 2 4.74.5) e causes/and an the date stated a i 
‘ADDRESS “LL, ity or sag state) 

ACTUAL io 
SIGNAT rf tee EF (ee fet M.D. aii Novi iaraic..2 Ge, 
PHYSICIAN'S f / a 
NAME (Type) hu 220A ) ALFA LMC Mf gOCk VPA GL een 
Zo. reMavay aap ‘b, DATE THEREOF Te NAME OF CEMETERY OR CREmAToRY | 224. LOCATION {City, town, orzaunty) ————~C*State) 

G 

MONA Ber" Sept 45,1957| St. Francis Abi poe Harford, Md. 

. FUNERAL DIRECTOR'S Ve ( UA ‘ADDRESS SEF Po Oc Ber enya Ub. eS RS CANON 
¢ Join i - (4) Val 2 
Kp ard Ko Me Srtrysdingdon, Ma, DATE Qo XK Ldn 
pipe Wc ks 
oat. 


2 should be filed with 


y the funeral 


e 


Pages 


Then please remove carban papers. 


MEDICAL CERTIFICATION. 


€ 
sS 
3 
S 
S. 
3 
&£ 
o 
id 
‘€ 
= 
a3 
r 
s 
> 
é 
> 
z 
6 
= 
2 
e 
6 
3 
g 
ry 
13 
2 
& 
‘4 
#2 
o 
3 
2 
& 


ld be detached far use os the burial-tronsit permit. 


prior to buri 


ai 


« poge 3 
the regist! 


3A Nvang 


Il yd das e 
OS araode 


~ 
o 
oD 
8 
e 
€ 
3 
s 
6 
5 
°o 
2 
<< 
“ 
¢ 
£ 
¥ 
3 
5 
3 
3 
x 
6 
2 
2 
4 
3 
= 
s 
8 
= 
8 
7. 
2 
<4 
2] 
ole 
s 
2 
a 
2 
z 
re 
° 
= 
Zz 
= 
vy 
a 
4 
= 
a 
2) 
& 
a 
2 
E 
< 
a 
° 
eA 
< 
= 
S 
° 
= 
° 
- 


eon 


filed with 


by the funeral director, 
ul 


d 2 5! 


é 


Pages 
leath. 


Then please remove carbon pope’ 


DIRECTOR: After this certificote has been signed by the attending physician ond campletely fill 


wld be detached for use as the burial-tronsit permit. 
the reglstrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter 4 


may be retained by the hospital ar attending physician. 


poge 


TO FU 


M 
ae 


323 N Sherman Drive 


Indianapolis, Indiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q9 a) 
9566 CERTIFICATE OF DEATH wten.) 2G 
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Beet. I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
P— c 
aol 
Z oa 5 3 8 IMMEDIATE CAUSE Ay Coronary Occlusion | Sudden 
2% OSS ANTECEDENT CAUSE(S) DUE TO 
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b. CITY OR TOWN jit outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib : aa me oa ‘autside corporote limits, write RURAL and give nearest! a V¥ 
‘ond give necrest Z 
iC 4 ~ de ay. > ¢ j 

d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give sireet addr d, STREET <SaF 1S RESIDENCE 

a r ww J ON A FARM? 
{ bE <= (oy yes] NO 
[2 NAME OF Mi i ag 4. DATE M 
NA First id janth Doy Yeor, 


{Type ar prin!) rAd M Le \ oymM ry Sane te 
- “| 9 


ee 


WIDOWED [1] bivorceD [] 


OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar Foreign count 
wort af working Ii it ) : 


at Le SUP dwn eo 
, 14, MOTHER'S MAIDEN N 
> + 
as A, ae a tm Foal | > aaa tate Ef Ay LN, 
TE. WAS DECEASED EVER fh U.S. ARMED FORCES? fag? SOCIAL SECURITY NO. ]17. NT ‘Address Librh 
{Yen no, oF unknown) (tf yes, give wor or dotes of or) QO 4G f Pe, V, 3 
ale : £ LLL Arata tetany, 1F 1.3 ton ha Le 
18. CAUSE OF DEATH oe, a ‘cause per line for (a), ee {) S; Wr, INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: K 
IMMEDIATE CAUSE (0) Q ua 2 { 
DUE TO 

Conditions, if ony, wich 

gove rise to immedia! Lee 

{a), stoting the eadeayiva DUE TO 

couselot, = ( 
z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lol] 19, WAS AUTORSY 
5 yest] no} 
© [200, EXTEBNAL CAUSE WAS 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature af injury in Parl | ar Port Il of item 18.) 
& | PRIMARY fl or CONTRIBUTING ( + 
& | CAUSE OF DEATH. to acce Ay 2 Yo— 2u fo c ea/ I> 
5 [0c TIME OF INJURY” “Month. Day, Yeor_- [z0d, INJURY OCCURRED, ]20e. PLACE OF INIURY (Rome, form. {20 (City o oh Gtoip) 
3 Hour 9,m, While Nol whil jactery, syegt, office * i d 
2 pees fg wo Aiea cy Nevttiogt We ( foa/ ayp Y 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection A], Inquiry [_], and find that 
death resulted from: Natural causes [], Accident M. Suicide [], Hamicide [ai Undetermined cause fe: 


ACTUAL id “Y SIGNED UY 
ACTUAL x ly Of { pwn 225 mip, CHIEF MEDICAL EXAMINER [1] O- 7-5 
e. P. ASSISTANT MEDICAL EXAMINER o 
NAME (lyre) CP’ » A z nes DEPUTY MEDICAL EXAMINER [3K 63 e/ AK ce). i hg. 
Tae, NAME OF CEMBFERY OF CGPMATORY Tid, LQCATION (City, town, of county) {Slale) 


72a. BURIAL, CREMATION, | 2b. DATE THEREOF R O ° 
‘ ' > WE 
are hy, a A ae 
SS REC’ D by aps tb. Ly? RS SIGN, RE 
Le zce 2p Da, (yorre dt Lr’ Len BOLLE Read : 


3A NVTUNE 


os TT 3s 


>: | ans y 4 
Jarsoda 


oa 


Page 4 should be 


prior to burial, cremation, 


rector. 
S. 


If ony delay is necessary, please exe ” 
ge 5 mey be retained for yo! 


the regis" 


«2, and 3 to the funer: 


ges 1 
ile pages i ond 2 


So 
é 
£ 
5 
# 

€ 
£ 
£ 
5 

2 

a 
£ 


€ 
3 
2 
so 
3 
6 
i 
5 
3 
= 
= 
a 
£ 
cS 
= 
2 
£ 
3 
3 
% 
ry 
2 
2 
= 
> 
3 
i: 
= 
3 
= 
= 
s 
8 
2 
£ 
g 
& 
< 
= 
< 
x 
a 
= 
< 
g 
Qa 
a 
= 


ertificate, writing the ward “‘pendin, 
kd to the Chief Medical Examiner's Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buricl-transit permit. 


§ = 
Ewe: 

WEE 
a) . 
gee 
me 
e 
‘VS. AISME(S} 

5M 9/55 


b. be OR TOWN “o rsctels limits, write RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give neorest 
(2 ee Byeaxrs 


Px dss€ mR: 
Ld Sy q x ves [] NO 
3. NAME OF Middle (4. DATE Month Doy Year 
ype of prt Hayr waw ey Samoe pot h Ww 


. af Fs 6 mn E [7 MARRIED] NEVER MARRIED [| ® DATE OF BIRTH TAGE inyoon [FUNDER TYEAR] IF UNDER 24 CS, 
Yq i8Jo jot biethderl — TMpntha | Days min, 
wivoweo] —ooivorceo | (Y\ace } Sw ih 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (56 f 
NY DICAL EXAMINER'S CERTIFICATE OF DEATH Side oe 
a fy g. Dist. No./ 7 


1, PLACE OF DEATH er 2, USUAL RES! here deceased lived. If initution: 1 odmissio 
©. COUNTY “i ar So wd ine estate JAG. b. COUNTY yD. y 


«. CIty e TOWN (I ouhtide corporote limit, write RURAL ond give nearest aA 


al aan iit Mad. 


Wa. USUAL OCCUPATION | ieee oad. Wh work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


WR Feed Shel RefiRed —— |FBaikimore MA use Ne 
13. ees AME /¥] Dre en Ma. Ae ey NAME 
SINE Areata Rb 


ee is pal ED ee IN U. S._ARAED pies cs ae ECURITY NO. BO Add 
said 90 ise hy lina Obes rap ere “3 
bp te 


18. je = - Hea sank ae cause per line for (0), (b), ond (c). } re rea as ery see 
. s — 
IMMEDIATE CAUSE (o} on? ay << 0 

“20. DUE TO 

Conditions, If ony, which ® 

Qove rise to immediote cours 

(0}, toting the underlying( CUETO 

couse lost. a a —_————— 
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo). WAS AUTORSY 
: vs) nog 
% [200 EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY RED. (E injury 1 of item 18. 
E [700. EXTERNAL CAUSE Wag sc OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 
& | CAUSE OF DEATH. 
- Se, ee 
5 |e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (State) 
8 Hour 6. m. While Not while HOR Can RE A 
= p.m. 19 ot work [] ot work H 

21. I certify that | taak charge of the remains described abave, held an Autapsy [J], Inspectian [¥J, Inquiry [[], and find that 

death resulted from: Natural causesf\], Accident [1], Suicide (], Homicide [], Undetermined cause [7]. 


ACTUAL Perl ise Clr By w DATE SIONED 
pies: M.p, CHIEF MEDICAL EXAMINER ob Ww 
re) ASSISTANT MEDICAL EXAMINER [_] 


pte € wel. ( 4 ( \( ey” DEPUTY MEDICAL EXAMINER [MQ t g 
Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) tote) 


Gotti wre i 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7, fi + PD 43 
vate 7~-/ / -, Ga th 2 


A avnng 


eT das 


Ob, mary 


> Poge 4 


Sl 


y the funeral director, 
2 should be filed with 


* 


Pages 


Then please remove carbon papers. 


= 
3s 
a 
E 
o 
8 
as] 
2 
oO 
Ps 
5 
2 
ES 
z 
a 
ia 
£ 
mod 
e 
s 
i) 
° 
£ 
~ 
a 
€ 
@ 
« 
$ 
3 
2 
3 
2 
2 
3 
= 
Fy 
. 
= 
3 
& 
° 
i 
Vv 
is 
= 
a 


uid be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, ond in ony event within 72 hours after death. 


* 


may be gstained by the haspital or attending physician. 


TO FUN 
poge 3 


Ree) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " y 5 a 9 
CERTIFICATE OF DEATH ag fo 


1, PLACE OF OEAT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisgion) 
a. COUNTY wae ©. STATE b. COUNTY Fr ] 
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TO DEPUTY MEDICAL EXAMINER: Thi: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (5) “do 


2, USUAL RESIDENCE (Where deceased lived. If Inttitution: Residence before odmissjpn) 
Hajyjo rv manyano || & STATE Si &. couny ff L PE @ 


b. CITY OR TOWN itt outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporole limits, write RURAL and give neorest Lown) 


‘ond give neoten! town| A > ) 1s cae Lo Jo e 


d. NAME OF HOSPITAL OR/INSHTUTION (IF not in hospital, give street address) , STREET ADDRES © Ig RESIDENCE 
ves] Noy 


2 hie oe First A 4. DATE Day Yeor 


her oF print) it var/ Sa SOpT en Qo A) 19 
5. i ae 6. Ach OR 7. ti (1) NEVER MARRIED Bu 8. DATE OF BIRTH 9. AGE (in yon | IFUNDER VYEAR| IF UNDER 24 HRS. 
Sy 65 yn Months] Days Min, 
widowed Dy ovorceof] | Mar,.4, 1897 
ai USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign rt 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Mi 
Mote Proprietor Baltimore Ma. U.S.A 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


John Frank Mary A. Kawa 
15. WAS: a Bi; IN U.S, ARMED siinel bi SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, no, oF unknown} Hf yes, give wor or dates of service) 2 
no : Jennie B. Demby, Magnolie, Marylend 


i es 
18. CAUSE OF DEATH [Enter only one coute per line for {a}, (b}, and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 
IMMEDIATE CAUSE BB (as oro~ay~ ; =_ 
UL kod DUE TO 


Conditions, if ony, which (0 
gove rise to immedicte couse 

{0), stoting the underlying DUE TO 
couse lost. Ke, {ey 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
yessQ) Ne 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
peat ise Tb abel) ng Qo 


20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Tag 10% (yo Yow) ea ao 
Hour 9. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. v ot work (] ot work [7] ‘ 


21. certify that | toak charge af the remains described above, held an Autapsy [], Inspectian PX], Inquiry [[], and find that 
death resulted from: Natural causes KYO Accident C1. Suicide FJ, Homicide (2, Undetermined cause 7). 


ACTUAL po nrerla © rae Clune acy, CHIEF MEDICAL EXAMINER [] P el Ag . mf SIONED 


ASSISTANT MEDICAL EXAMINER Oo 
NAME type) beri e 4 ’ ( mM CY verury mevicat EXAMINER) T-(0- 7 


Meo. TER avaL aoe ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {State) 
Ty 
Burtai” |sept.13,195 tanisleue Baltimore Maryland 
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if prior ta buriol, cremation, 
(=) 


-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 


14 CERTIFICATE OF DEATH “1 


a 
Reg. Dist. No. 5 & S 


Se dads: 
Si | Peace oF peat 2. USUAL RESIDENCE (Where deceote lived. If infiution: Residence before odmion) 
4 °. °. b. COUNTY 
62 Cr APREORD MARYLAND Phnylrwec Min panaes 
Be \ * / [© CIV OR TOWN (iF outside corporate limits, write |. LENGTH OF STAYIN Ib || ©. CITY OR TOV {IF outside corporote limits, write RURAL ond give nealeit town) 
54 SS RURAL ond give nearest town) is a 3/ 
a Oe GLACE Des LTtthp 5 CNet bh 
2 id. STREET ADDRESS =, e ee 
me lKiaew€’s SZ % ves] No (G-— 


3. NAME OF First Middle 4. DATE 3 Month Day Yeor 
DECEASED OF Ss. - 
(Type or print) DEATH ACS YEGIGCE AF \957 


6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [3] 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 


SVUHE _ \Cetere ys Speck AE: 


10a, USUAL OCCUPATION (Give kind of work “* KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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LO SPL ECPLIP AS: 


ers. Pages 
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8 13, FATHER'S NAME ze: 1a, MOTHER'S ie NAME ; ? 
5 —. 1 ie eo - *. ms i 
es DP PUYVAII, PREP Ck’. CLE E MIS - eee. Licx, Ath 
8 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address G 
€ (Yes, no, 0: unknown) UF yes, give wor or dates of service) 
5 LEAs - eroto —ALnure ete Y pre Med 
H 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
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¢ ‘ IMMEDIATE CAUSE (0) SF Pgh 2 MAT HC ITY (X24 
= , a DUE TO 
ite , : y 9 P(e 177 
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goye rise 10 immediote 

cotse (0), stoting the under. ( OVE TO : 

Iying covea te y a fhe lect 662 1 week POR TNT 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] Nog 
20c. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY fHome, farm. 1 20f. (City or town) (County) (Stote) 
Hour o. m. While. Not while foctory, street, office bidg., etc.) | 
p.m, 19 lot work ([] of work [J H 


21. | certify that | attended the deceased fram. .2e/Z.. Ly 0 LZ... £., WG,Zthat | tost saw the deceased 
alive an____-_P:L, 3S Z_, WZ. gm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


"| \rmsws A798, WoRment Haves we Gone, ud. 


MEDICAL CERTIFICATION. 


RECTOR: After this certificate has been signed by the attending physicion and completely fil 


Id be detached for use as the burial-tronsit permit. 
the registror prior ta buriol, cremation, ar removal, ond in any event within 72 haurs ofter 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
3 
Q CERTIFICATE OF DEATH 09572, 64- 


Reg. Dist. No. 


1, PLACE OF DEATH iy 2. USUAL isco (Where deceosed lived. If institution: Residence before admission) 
for 


0. COUNTY ©. STATI b. COUNTY 
ae, sede yg Maryland 


b. CITY OR TOWN {If outside corporote limits, write |e. LENGTH OF STAYIN 1b ||. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give near perl 3 oe i a2 
a on aan 3/ Aberdeen 


> hospitol, give street oddress) d. STREET ADDRESS: . tS RESIDENCE 
ah, ? ON A FARM? 


nie. : O02 Edmund eot ves (] Nol} 
) First 4. DATE Day Year 


. NAME OF i bas ea 
DECEASED, OAKS 70 Ww WS DEATH Se oie 7. aera 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [RJ | 8. DATE OF piRTH 9. AGE (in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ya yea A g Len lost bitthooy) Mine 
wioowed [] divorce [] 27 y vs. 
V0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) MALY /, 2) 
Yan Infant 


dk & 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


wo bert Zi, Towns [deyes Aw Wise 


3. 


ress 


2 WAS. jd sae ahh U. S. ARMED Ug edo 16. SOCIAL SECURITY NO. |17. INFORMANT , Addi a) 
eae elie p 
Bie ce |e Sa —— ewe. P02 Eau IT, Phendecy 


18. CAUSE OF DEATH [Enter only one couse per Ij . sb). . INTERVAL BETWEEN 
Z ONSET AN! 


PART 1. DEATH WAS CAUSED BY: DEATH 
ry 4 IMMEDIATE CAUSE (0} 


ae 
yo x DUE TO 
Conditions, if ony, which (1 
goye rise lo immediote 

cote {0}, stoting the under ( OVE TO 
lying couse lost. {c) 


Parr il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)| 19. pea Pe fs: 
NOT] 


2 pra 
AA-4 a YES 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
OR CONTRIBUTING’ E] CAUSE OF DEATH 
(HE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work (1) 1 


21. | certify that | attended the deceased from... /e7____, 19.22, toa, .. 194. Z. that | lost saw the deceased 
alive an a 12.42, and that death occurred ot gM, fram the causes and an the date stated obave. 


= ADDRESS (Street, city or town, stote) DATE SiG} 
Sen perdleza, Mth: U7 
PHYSICIAN'S of 7 
RTA Vv, Hate z 
‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
speci 
Bu °/] APG. Post Cemete Aber. Prov. Gds. 
Notte FO yeee oS) Se Parke Stgte reco sv REGISTRAR | 24b. REGISTRAR'S SIGNA 
Vv hardaan, Ma, lon %-6-67 | 4. K. (7% 
LPIA GT AVS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 5 7 3 
2. 9555 CERTIFICATE OF DEATH Real Pe 
1. PLACE OF DEATH 


al 


ss 

3 ¥ ACE OF 2. USUAL RESIDENCE (Where deceated lived. institution: Residence before odmision} 

32 ee LAR Eos hannah a // I) oe HALe Fete O 
3 le b. CITY OR TOWN [IF oulside con " limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write als ond give nearest town) 

538 RURAL ond give nearest town! ae _ 

23( 4 A SVRS E RACE i 

ee 2 SG d. pa iei a te notin eer give sireet oddress) 3 is ee) e. PE ae 
aS ) 4 WiLseonv ST” Wisi ei/ ves (} No (a 
¢ 3. na Se First Middle tot 4. gad Month Doy Yeor 


teem C AAPLES ChARD Twem BLY Bau S EPT. Jt wee 


5. SEX 6. COLOR OR RACE |7. MARRIED'EY NEVER MARRIED [] |& BATE OF BIRTH 9. AGE £L ron TE UNDER 1 YEAR] IF UNDER 24 HIS. 
MALE WHITE wipoweo [] pivorceo [] ay Poe é SSS } ar tk iW ee | re ae ie: 


Poges 


ge YO. USUAL Sete {Gize kind of work done 0b. KIND OF BUSINESS OR INDUSTRY [11. BIETHPLACE (ote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if reti 
a 
i ae Seteclh At ft: USA. 
By I 13. y= NAME V4, MOTHER'S MAIDEN NAME 
°° 
: - FRNMt Jw on BL OW EWE WAN 2al/V AC 
3 1S WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, ai ‘Address 
jan, 00, OF uTLnOwn) IY yan, Give wor oF tecvice) 3 

£ bee epee AG 3063 WILLS try S/; 
Hy 18. CAUSE OF DEATH {Enter only one couse pgr-line for (0). (b). ond (c)-] VA mr: INTERVAL Be}ween 
ao PART t. DEATH WAS CAUSED 6Y: s S P 
5 IMMEDIATE CAUSE {o] OFA Llirth Zt “abal SFB at 
= }, QUE TO ip 

Conditions, if ony, which re es 

gove cise to immediote 

couse (9), sloting the under. ( DUE TO 

lying couse lost. e 

Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Was AUTOPSY 
Se ves [] No mae 


200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY — {Enter noture of injury in Port | or Port #1 of item 1B.) 
OR CONTRIBUTING [) CAUSE-OF 
(IF EITHER, NOTIFY MEDICA EXAMINER) 
20c. TIME OF INJURY Month, e*. Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome. form, | 20F, (City or town) (County) {Stote) 
Hour on. Whit il factory, hatte oft office bldg., etc. y 1 
4 aie 
i a 
21. 1 certify. thaf I/attended the deceased fram,_/7 aed hi ELA, 9.£ ta. Cod. [1 ae facta thetdppenatll 
alive an of ra Gal Z., ond tat death accurred a L_S ft . fram the causes“and an the date sete abaye. 


p— /Z . ye [ADORESS Sireet, city or town, state Date siGpeD ~ 
{ SeNATURE—— Lia ZL Ca£ GSM La M.D. wane Bue = = 
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HRECTOR: After this certificate has been signed by the attending physician and completely fi 
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the registrar prior to burial, crematian, or removal, and in any event within 72 hours 


lained by the hospital or attending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 95 74 


9556 CERTIFICATE OF DEATH Reg. Dist. No. UD, Pari 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Har ford MARYLAND state Mary band counry Harford 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neeres! town) 
OR end give neerest tows) {in this place) pee OR 
bas! Bel Alr Life 29 TOWN Bet Air 
HOSPITAL OR STREET (rural give location) 
INSTITUTION OR / ADDRESS 

Hall St. 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Dey) (Year) 
DECEASED 


{Tepe oF Prin Mary Ellen Watters Beato 9 ee 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, kot | te 


c (seem) Marr bed of 15/ 1862 (ee a ee 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even i OR INDUSTRY COUNTRY? 


retired) a wk ofl, Avi ere 40 Pil Maryland United States 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
John Henry Smith Mary Brown 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


er (IF Yes, olve war or detes of service) Nene Jacob Me Watterse Husband Bel Air, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(7X IMMEDIATE CAUSE mn) Carcinomatesis; widespread, metastatic months 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Carcinoma of cervix 3 years _ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE _tAST, DUE TO 


(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 

YES No [xX] 
Zie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, | 2ie. WHERE DID INJURY OCCUR? (City oF town) (County) (Stete) 


OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “ 
21d. TIME OF INJURY (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M._|_ at work atwork C1 


21f, HOW DID INJURY OCCUR? 


22. I hereby certify that | attended the deceased from... yary...., od woe 1D De « that [ last saw the deceased 
alive on.. Sept...20.., 19.59. svc and that death occurred at'7.2.30..AM, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
OO es ae oft ha no. 115 Fulford Aves, Bet Air, Md. 9/25/57 
23, BURIAL, CREMATION, ATE oa JAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


D. {State} 
aa SPECIFY) 
Bing l 
24. 
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b. CITY OR TOWN (IF outside corpor i it ¢. LENGTH os STAY IN Ib 
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3 NAME OF | First ae Z 4. DATE Manth Doy Yeor 
(Type ar prin!) DEATH oi ol / 19 Sis 
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Be rae IMMEDIATE CAUSE (0 LALATTOLA Letts had LOL L ML 4 LIE 
i Tee DUE TO 4 ' 
Soe eae fe 3a: a F i A ‘ 
~ Lee Conditions, if ony, which (oy AXe ene dts hitegt esa atitkpr/ghiaLgas 
3s 2 i 5 gove rite to immediate ( oe 1a, 47 « 
= 28c j ~ ; P i /, 
5 Oost cause (a), stating the ynder- 
S¢tse lying couse last, We PLS BAK QAAAM BL acl) Piss 
228 a a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AdtorsY 
BROS = Og 
£453 
en$05 15 yes) nop 
2 2 y 
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